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Finance Division, Office of Financial Recovery

PO Box 9501

Olympia, WA 98507-9501

(360) 664-5700

1-800-562-6114 (HZEHEER)
1-800-452-2334 (E SRR )

1-800-833-6388 (i A 1-TTY e HE I o A 2 Al 75 )

IR SEAIRIR G K
o FRATRFES AR B 2 B B 1 L R A o
* kR A RS A AR DO A G SR R ~ R~ R~ S I S R S R A - BB A RIS
N LB S AR A 2 25% °
TEoE v T B A R o (5 A DR 6 S TR L Y L T(90) Rz I BT A SRR RS oK o 287 A T HERE A
SREJESFLITHFY - Office of Administrative Hearings PO Box 42489 Olympia WA 98504-2489 -

DSHS 18-627 CH (Rev. 10/2003)

DISTRIBUTION: Original - Responsible Party/Payee Copy - Client/Legal Representative, OFR, SSP Program Manager, Client File



